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Application No.: 10/090,488 



Group No.: 2113 



Filed: March 4, 2002 



Exammer: McCarthy, Cliristopher S. 



is being: 



Date: January 7, 2005 



deposited with ihc United States Postal Service 
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In re Application of: Yoram NOVICK 



RECEIVED 
CEMTPAr FAX CENTER 



Application No, 10/090,488 



JAN 0 7 200D 



Filed: March 4, 2002 



Title SYSTEM AND A METHOD FOR ASYNCHRONOUS REPLICATION 
FOR STORAGE AREA NETWORKS 



Attorney Docket No, U 0 1 3 894-2 



Alt Unit: 21 13 



The practitioner named below is authorized to conduct iiUer\'ievvs and has the authority to bind the 
principal concerned. Furthermore, the practitioner is authorized to file correspondence in the 
above- identified application pursuant to 37 CFR J .34. 



Name 


Registration Number 


SANFORD T. COLB 


26,856 



This is not a Power of Attorney to the above-named practitioner. Accordingly, the practitioner named above 
does not have authorit>' to sign a request to change the correspondence address, a request for an express 
abandonment, a disclaimer, a power of attorney, or other document requiring the signature of the applicant, 
assignee of the entire interest or an attorney of record. If appropriate, a separate Power of Attorney to the above- 
name practitioner should be executed and filed in the United States Patent and Trademark Office. 



SIGNATURE of Practitioner of Record 
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IAN H. COHEN 





Signature 



Registration/// 20,30! 
Number 



Date 



Telephone 



January 7, 2005 



(212) 708^1887 



This form offers a sample or suggested fonnat for an authorization of a practitioner who is not of record. See MPEP § 
713.05 for more information. This sample form is not an OMB officially approved form. 
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